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1, DISEASE OR CONDITION

- Enter only OReCRUSePET | ') IRECTL Y LEADING TO DEATH® ()

line for (8), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
riae to the above canse (o) stating

*Thir does wol mean
the mode of dying, such
an heqrt fallure, asthenia,

: - : -
DUE TO (e) CWW

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. If lastitution: residence befors
a. COUNTY L - a, STATE : b. COUNTY sdsimlon).
ST. CHARLES MisSooRr; WARREN
b. Cé};f (U outside corpurate limits, writs RURAL and cive %ETALYENGTH EF o, ng (If outeids porporaty limits, write RURAL snd glve township) /
-..‘ township) this place) . . @ ?
T ST CHARL ES 2‘1‘ o WA RREN T A
. FULL NAME OF (If nos in hosplial or instltution, dive street addrom or d. STREET - . {1f rursl, give tocation) : /
HOSPITAL ) ADDRESS :
INSTITOTION © T UoSEPA'S HospiTA LI . . n
3 NAME oF s (First} b. (Middie) 3 e (Lasy) i CDATE _ (tatt) (e (Yew /
(Type or Print) WERMAN CHWARZE v oy 21 P4
5. SEX /( 6. COLOR CR RACE | 7. \h\?IAD%%‘.iIEB E%SEC%SR Eﬁ% 8. DATE OF BIRTH 9. I:.Gskgllz,un ;; uzu ID!'EM T UNDER M WR3,
8 ] * 3 ) on ays | Hourm | Min.
MALEW wy TF Sepr._b 1856 "Fa M |
10:‘.m.USUAL QCCUPATION (Glvekind ot wark | §0b, KIND OF BUSINESS OR IN' 11. BIRTHPLACE (Btate or forelgn country) & 12-CCC)IIJ1;£ZEN OF WHAT
during most of working }la, even if retired} TRY?
FARME R FARMING WARREV Covaty™ U.$A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND DH wi FE
Freperie C.Senwarze JusTINE SeHLOMANY | —_—
I5. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY IT lNFORMANT 5 SIGNATURE OR ADDRESS
(Yes. 0. of unknown) | (1f you, wive war or dates of service) #
Ne N arrrTore. Mo
MEDICAL CERTI FICATION INTERYAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH'

ctc. It means the dis. | he underlying cause last. o)
eare, Infury, or plica- - A (’ %‘ N
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ‘:e, X
Cenditions contributing fo the death but not ) )
related to the disease or condition causing death. e
1%a. DATE OF OP_F{ROP;‘ 190, MAJOR FINDINGS OF OPERATICH 20, AUTOPSY?
. . ves [ wo [
21ta. ACCIDENT (Bpecily) Zlb PLACEOFINJI.IRY (s.g.inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIRE rovTemtTOtTE DN YTT —_— :
HOMI .
210, TIME (Month) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
NSy _ e WHILEAT no'rwmu:r—:
2. I hereby certify lhafI allended the déceased from %Ml_aad %M&ZZ that I last saw the deceased
alive on _ﬁ{ and that deathlbecurred at m., frdet the causes and on the dale stated above. -

WRITE PLAINLY--USIN

23. DATE SIGNED

I o 220 |5

é]W 07%‘”‘“’“3 v

24a. BURJAL, CREMA- b DATE l

TION, REMOVAL (Bpectty) .7_ 24- 174? C TV, .

RuR A L
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

723~ G

24c. NAME OF CEMETERY OR CREMATORY.

CE; AR QM-
-‘.’..»D? 75, FUNERAL DIRECTOR' S SIGNATURE ADDRES

{Licensed Embalmer’s _S:uumcm on Reverse Side)

24d. LOCATION (Olty, town, or county) (8tate)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by icrvcvmnens
e e ee e et et e e e e oo et e Student Embalamer Mo.

working under my personal supervision.

StUdENt wvececnnsamssnsssanns Ceresarssanas Signe
Student Embalmer

- . P. O. Addreas_nwmmu-/-”o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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